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Executive Summary 


India is a country of rich social, ethnic, cultural, and religious diversity contained in a polity wedded to 
the principles of equality and tolerance. This is a source of strength. India also has striking disparities. 
Certain states and districts report levels of human development similar to those of leading industrialised 
countries. Others report achievement levels which are worse than the average of the poorest countries. 
And the Gender-related Development Index for Indian states reveals not only the extent of gender 
inequalities within India, but also the country’s poor performance vis-a-vis other countries. Imbalances in 
the flow of resources and investments have accentuated these long-standing socio-economic disparities. In 
future, resources need to be mobilised and invested in physical and social infrastructure to accelerate 
development of backward areas and communities, and for the empowerment of women. 


India’s basic development goals are to eradicate poverty and accelerate human development. At present 
India has a disappointing human development profile. There is a strong case for better balance in the 
depth and extent of reforms in the economic and social sectors to strengthen a mutually reinforcing 
relationship between economic growth and human development. Government and civil society 
organizations need to strengthen the steering capacity to convert economic growth into human 
development. This entails reforms to overcome inertia in institutions responsible for providing basic 
services to people. The dynamism evident in economic sector reform is not matched by sjmilar 
momentum in the social sector. Reforms in institutions and practices governing the provision of basic services 
are as urgently needed as economic reforms. There is a close link between physical and social infrastructure 
and human capabilities, with physical infrastructure remaining critical for human development, apart 
from sustaining economic growth. The government has a critical role to play in social infrastructure 
investment. 


Statistics show that social sector expenditure in terms of GDP has actually decelerated in the mid-1980s. 
Unfortunately, the impact of public expenditure in India has been weak mainly due to inefficiency in 
resource utilisation, corruption and waste. India’s anti-poverty strategy could have reduced income 
poverty even more with better management, accountability, transparency and community involvement at 
all levels. It is imperative to maximise efficiency gains in social expenditure. Management practices and 
accountability of managers to people must improve. Corruption and leakages hurt the poor the most, and have 
contributed substantially to the fiscal crisis which many states face. 


Decentralisation of powers and responsibilities, convergence and enforcement of accountability of 
government and the private sector to people’s needs are the fundamental issues. A favourable enabling 
environment has been created by the 73rd and 74th Constitutional amendments. They provide for 
decentralised decision-making through direct elections to local bodies and empower them to assume 
development responsibilities for subjects which touch the lives of people. 


India’s destination and the road ahead is clear. High rate of population growth has slowed down progress 
on all fronts, and will continue to do so, even though fertility decline is now believed to be widespread. 
Policy and action should focus on five important issues relevant to human development: (1) imbalances 
and biases in investment; (2) impact of social expenditure; (3) decentralization of development 
responsibilities; (4) convergence in programmes and action; and (5) accountability for use of public 
resources. 


Substantial additional resources would be needed to meet the basic needs of millions of people, even with 
optimal utilisation of currently available resources. India’s external partners should accord highest priority to 
the human development needs of the country and its large resource requirements in determining the 
quantum and kind of development assistance. Coordination of external assistance by the government, and 
coordination among international development partners can help to capitalize catalytic advantages of 
development cooperation. 
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Section 1. GROWTH AND HUMAN DEVELOPMENT 


Introduction 


This paper seeks to focus attention on some important issues of concern to India and the 
international community. It presents a profile of human development and discusses the 
Opportunities and challenges in the present context for more rapid progress. It makes a case for 
broadening India’s reform agenda beyond economics, to include social and institutional issues 
which influence the pace of human development. Interest in these issues is growing in India. 
Madhya Pradesh is publishing periodic human development reports focusing on an agenda for 
that state. Other states have initiated efforts to articulate their vision for human development. 
There is growing realisation that decentralised decision making, based on reliable and 
disaggregated district level data is desirable. A number of issues touched upon in this paper are 
complementary to the World Bank’s report on India’a achievements and challenges in reducing 
poverty’. Some of these issues deserve detailed analysis and understanding. It is important that 
future IDF meetings should identify them for fuller treatment than is possible to do in this 
overview. 


Broadening the reform agenda 


Reform has become a key word in policy discussions. Liberalisation and globalisation are 
expected to transform the Indian economy, and lift it to a trajectory of high economic growth 
alongside the East Asian economies. The reform agenda has focused on industry, trade, 
banking, capital markets, and on policies to promote private sector investment in physical 
infrastructure. There has been less reform in agriculture, although the need for it has been well 
articulated. A clear reform agenda has not yet been articulated for the social sector. Prospects 
for growth and human development depend on the direction and range of reforms in the social 
sector. 


Expansion of human capabilities is the foundation for sustainability of economic growth. 
Growth, in turn, is necessary to create the opportunities for people to make use of their 
enhanced capabilities. The mutually reinforcing relationship between growth and human 
development implies that both deserve equal emphasis at all times. Imbalances in the emphasis 
accorded to the one or the other is likely to be detrimental to both. Better balance in the depth 
and extent of reforms in both social and economic sectors is essential to achieve human 
development goals and the 7-8 percent rate of economic growth envisaged in India’s Ninth 
Five Year Plan. 


World Bank (1997) deals with income poverty and examines the impact of India’s anti-poverty 
programmes, including the public distribution system (PDS). The focus here is on a broader concept of 
poverty and human development and the enabling environment needed for rapid progress in these areas. 
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evelopment is emerging as states begin to focus 


on the need to overcome inertia in institutions a pee Legion: a pee 
ac the 73rd and 74th amendments to the Const ,v 

en ae created an enabling environment to initiate far reaching — _— 7 
and require state governments to decentralise development responsibilities, and dev a p 7 

to elected local bodies (panchayats in rural areas and nagarpalikas in urban areas). at ave 
virtually created a third tier of government closer to people. These shail ie e it 
possible to strengthen the steering capacity of local governance institutions and civil society 
organisations to convert the fruits of growth into more human development. 


An environment conducive to rapid human d 


Issues that must move into the centre of the reform agenda include transformation of de jure 
constitutional provisions into de facto decentralisation, creating more channels of 
accountability between government and people, and striking a better balance between 
investment for economic growth and investment for the enhancement of human capabilities. 


Translating growth into human development 


Having set the country on a trajectory of rapid growth, the government has reaffirmed its 
commitment to eradicate poverty by the year 2005. The main aims are to: (a) maintain an 
annual average growth rate in GDP of 7-8 percent over the next decade; and, (b) ensure 
adequate provision of basic minimum services, viz., safe drinking water; primary health care 
coverage; universal primary education; public housing assistance to shelterless poor families; 
mid-day meals for children in schools; road connectivity to all villages and habitations; and 
provision of subsidised food to poor families through the public distribution system. 


Similar goals have been set before and those targets have been missed. There are, however, 
encouraging developments in the present social and political environment which promise better 
performance. Groups that were hitherto outside the framework of political power now have 
greater voice in public affairs. There are more consultations on important issues between the 
central government and state governments, and within the broad spectrum of political parties, 
signaling an era of cooperative federalism and coalition politics. The central government is 
exploring options for decentralising anti-poverty and rural development programmes. It has 
already committed priority assistance for pursuing the goal of universal access to basic services. 


Large numbers of people in India continue to lack the prerequisites for a life with dignity and 

from want and fear. Economic growth must serve as an engine for reduction of 
poverty. Poverty, however must not be perceived only as want of material means or low 
income. It should encompass non-material dimensions of human deprivation including 
ee and disease. The main challenge is to make growth work against multi-dimensional 


Dimensions of poverty 


Poverty is usually defined as lack of adequate income. It is measured by the number of people 
living with incomes (or consumption expenditure) below a stipulated “poverty line”. In India 
this line is drawn at the level of income assumed to be necessary to provide individuals living in 
rural and urban areas, a daily calorie intake of 2,400 and 2,100, respectively, in addition to 
basic non-food items. This definition captures a limited perspective of what poverty really 
means to people. Income poverty, therefore, must be broadened into human poverty.’ Several 
forms of human deprivation, including poor survival chances, unjust employment of children, 
child prostitution, bonded labour, environmental pollution, domestic violence, and social 
exclusion arising out of caste and gender discrimination, are not related to income in a 
predictable manner. 


Box 1.1: Human poverty 


A useful conception of poverty from the human development perspective is “human poverty” : 
it is multidimensional, taking into account, along with income and consumption, other aspects of 
human life that are basic to human existence. 
it is people-centered, focusing on the well-being of people rather than on the availability of 


material possessions. 
want of material means is often the consequence of lack of opportunity for improving skills and 
knowledge, for maintaining good health, for having access to public resources, and having a say 
in decisions affecting people’s lives. 

e itis more relevant for policy purposes as it focuses on causes, not symptoms. 


Source: UNDP Human Development Report 1997 


Haryana, for example, has had a relatively rapid rate of growth in per capita income. Yet, infant 
mortality rate in the state is 68 per 1,000 live births, four times higher than the rate in Kerala 
whose economic performance has been relatively poor. Haryana has 865 women per 1000 
men in its population, the lowest male-female ratio in the country. This could be a reflection of 
discrimination against women. Relative prosperity does not appear to have reduced drudgery 


? UNDP (1997) has attempted to provide a measure of human poverty using deprivation in three essential 
elements - longevity, represented by the percentage of people expected to die before age 40 (19.4 percent 
in India in 1990); knowledge, measured by percentage of adults who are illiterate (48.8 percent in 
1994); and overall economic provisioning, represented by the percentage of people without access to 
health services (15 percent in 1990-95), and to safe water (19 percent in 1990-96), and the percentage 
of malnourished children (53 percent in 1990-96). Figures in parenthesis are estimates for India made 
by the Human Development Report Office. Kerala’s human poverty is estimated at 15 percent, 
compared to Rajasthan and Bihar where it is more than 50 percent. 
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and workload of women. It may, paradoxically, have in BT eco ina 
do more work in bigger fields. In fact women fare 


to tend to more cattle and , 
oss all states, regardless of income (Box 1.2). 


on most human development indicators acr 


Box 1.2: Women sustain more than half the earth ... 


A bleak scenario....... 

e the number of females per thousand males has declined in India from 972 in 1901 to 927 in 
1991. 

© discrimination against females 1s responsible for one out of six infant deaths. 

© child-birth accounts for 15 percent of all deaths among women. 

e 20 percent of rural households are headed by women as a result of widowhood, desertion or 
male migration. 

e nearly 78 percent of all economically active women are engaged in agriculture. 

e only one in six persons employed in the organized sector is a woman and among them, about 
1.2 percent are in private sector executive cadres. 

e inheritance laws are biased against women. 

e land reform and settlement schemes have been biased toward male heads of households. 


getting brighter 


e the work force participation rate of women in India has been steadily rising from 14.22 
percent in 1971 to 19.67 percent in 1981 and 22.27 percent in 1991. 

® around 6 percent of the total number of persons in administrative services are women. 

one million women have been elected as members in panchayats and municipalities in India. 


Source : GOI (1995 a), Agarwal (1994) 


Enabling environment for human poverty reduction 


Even if India succeeds in realising growth rates anticipated in the Ninth Plan period, it is not 
certain that human poverty would automatically diminish in proportion to increase in per capita 
income. Deliberate and conscious policies and action on several fronts are needed to ensure 
employment and livelihood security, to foster freedom and empowerment, promote social 
cohesion and cooperation, distribute benefits equitably, and safeguard the interests of future 
generations. The Constitution 73rd and 74th amendments (Box 1.3) have created an enabling 
environment to sensitise the processes of growth to human poverty reduction. 


> Prem Chowdhry (1994) 


Box 1.3: Bringing government closer to people 

¢ The 73rd Constitutional amendment (1993) provides for direct elections every five years to 
local bodies (panchayats) at three levels - village, taluka and district, and empowers them to 
assume development responsibilities for subjects which closely touch people’ s lives 

¢ Women have a quota of one-third of all seats in these bodies, and a third of the offices of 
leadership in them. 

e 17 states have held panchayat elections under the provisions of the 73rd amendment. 

¢ Historically disadvantaged castes and tribal communities have been guaranteed proportionate 
representation in these bodies with their proportionate shares. 

© State legislatures are empowered to enact laws devolving powers to panchayats to levy 


specified taxes and share revenues adhering to criteria stipulated by independent finance 
commissions from time to time. 


e The 74th Constitutional Amendment (1993) has similar provisions applicable to 
municipalities and metropolitan councils. 


Progressive legislation 


Positive features in the emerging socio-political environment include proposals for innovative 
and far reaching legislation. A Constitution amendment bill to reserve one-third of the seats for 
women in the national parliament has been moved by the government. It has widespread (but 
not unanimous) support. The Constitution contains a directive to the state to provide free and 
compulsory education to all children below the age of 14 years. This was to have happened 
within 10 years of the Constitution coming into force. But it has not happened. There is now a 
proposal to amend the Constitution to create a fundamental right to primary education. The 
consequence of this would be that any child denied the opportunity for education could seek 
judicial redress. 


Proactive judiciary 


The directive principles of state policy in the Constitution make it a fundamental duty of the 
state to provide primary education and protect the environment, among other things. Failure to 
perform these duties, however, cannot be subject to judicial review. But the Supreme Court of 
India has circumvented this limitation on judicial review. It has interpreted the right to 
education as an integral part of the fundamental right to life and liberty. The Court has ruled 
that the right to a healthy environment is also an integral part of the same fundamental right. It 
has decreed strict compliance with zoning regulations for polluting industries. Similarly, the 
Court has directed the government to undertake a survey of the extent of child labour, and 
eliminate it in hazardous industries within a reasonable time period. Failure to follow these 
judicial orders will amount to contempt of court, an offense for which state officials can be 


punished. 
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Freedom of information 


an important demand of people’s groups in many parts of 
wareness of rights and entitlements under the rule of law. 
Awareness of rights and entitlements of citizens is the first step towards mains ge 
more accountable to people. Campaigns for total literacy have been launched in ane 

districts. They have had unintended, but positive consequences. Women have se A t : 
initiative to protest against alcohol consumption. While state governments, in straitene Ne 

circumstances, feel that excise revenue from sale of alcohol 1s indispensable, women Ss groups 


have pointed out that families st 
result of pressure from women’s groups pro 
Pradesh and Haryana. 


Freedom of information has become 
the country. This indicates growing a 


and to gain much more than what the states might lose. As a 
hibition laws have been introduced in Andhra 


Box 1.4: Rewards of collective action 


The Mazdoor Kisan Shakti Sangathan (MKSS), Rajasthan, an organisation of rural 
labour, has struggled for the payment of minimum wages, transparency, and openness in 
government. The MKSS succeeded in ensuring minimum wages for workers, and it forced 
muster rolls, bills and vouchers pertaining to construction activity undertaken in past years 
to be opened to public scrutiny. Cases of fraud and corruption have been exposed and 
redressed. The real gain is in the deterrent and prophylactic power of public hearings on the 
conduct of others. 


The field experience of Samaj Pragati Sahyog, an NGO working in one of the most 
backward tribal areas of the country demonstrates positive consequences of more 
transparency in securing the right to minimum wages and equal pay for equal work by men 
and women. The organisation was the first agency ever to provide statutory minimum wages 
in the region. Transparency and accessibility of payment procedures and documents put 
pressure on other agencies implementing public works programmes to adopt honest, legal 
and accountable procedures. Another positive outcome is the rising level of awareness 
among workers about what is due to them, the correct rules and procedures by which 
payments should be made, and their right to insist on adherence to those procedures. The 


payment of equal wages to men and women is a major step in women’s empowerment and 
their ability to break the shackles of male domination. 


Source: Shah and Banerji (1996) 


Human development : achievement and shortfall 


India has achieved much since ndence. While indi 
Indepe some indicators of human development 
show progress, human deprivation remains substantial and widespread (see Box 1.5). 


Box 1.5: Human development : a partial balance sheet 


Progress 


foodgrain production has more than 
doubled between 1951 and 1991 


famines and starvation have been virtually 
eliminated 


per capita income has more than doubled 
between 1951 and 1995 


life expectancy has nearly doubled from 
32.1 years in 1951 to 60.8 years in 1992 


infant mortality has been halved from 146 
in 1951 to 74 deaths per 1,000 live births 
in 1995 


the number of primary health care centres 
and sub-centres has risen from 725 in 
1951 to over 154,000 in 1996 


close to 50 percent of the urban 
population is covered with sanitation 
facilities 


the literacy rate has risen from 18 percent 
in 1951 to 52 percent in 1991 


the officially recorded primary school 
enrollment rate was 104.3 in 1996 


Deprivation 


53 percent of children under four years of 
age, approximately 60 million, remain 
undernourished 


close to 36 percent of India’s population - 
nearly 329 million - live below the poverty 
line 


population sex-ratio is adverse at 927 
females per 1,000 males. 


about 2.2 million infants die every year 
from preventable causes 


the ratio of qualified doctors to para- 
medical and nursing staff is imbalanced 


5 percent of the rural 
is covered with sanitation 


only about 
population 
facilities 


61 percent of women aged seven and above 
were illiterate in 1991 


the absolute number of illiterates has gone 
up by about 19 million during 1981-91 


nearly 36 percent of school children 
dropout before completing primary school 


in rural areas, about 4 percent of children 
6-14 years belong to the labour force 


Sources: GOI (1997 b); IIPS (1995); NCAER (1996). 


Diversities and disparities 


India is a country of rich diversity, which is a source of strength. 


It also has _ striking 
disparities, an avoidable weakness (see figures 1.1 to 1.5). : 
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Disparities and differentials 


Figure 1.1 Inter-State Differentials in Total Fertility Rate (1992-93) 
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Data source : International Institute for Population Sciences (1995) 


Figure 1.2 Inter-State Differentials in Infant Mortality Rate (1995) 


Data Source: Provisional estimates, Sample Registration Survey 1995 


Were all of India to have Kerala's birth and child-death 
. . 
fewer births and 1.5 million fewer infant deaths wodive ha 


there would be every year 10 million 
dramatic decline in population growth 


Figure 1.3 Rural-Urban differences in under-five mortality 


Figure 1.4 Literacy rate for 
rates (1992-93) 


Scheduled Castes/Tribes (1991) 


Rest of indie 


Data source : International institute for Population Sciences (1995) Data Source: Census of india 1991 


Rural-Urban differences persist despite improvements in 
the achievements in both rural and urban areas 


Figure 1.5 Differential* in life-expectancy at birth between males & females (1989-93) 


Data source _ Government of India (1997 a) 
* Female life expectancy less male life expectancy 


Marked differentials in human development across the states of India are nae bee 
Human Development Index ( HDI),’ India ranks 138 out of 175 countries for which the is 


computed. Kerala ranks first among Indian states with an HDI value of ee oe " 
comparable to that of China. At the bottom of the scale are Uttar Pradesh (HDI of 0. % - 
Madhya Pradesh (HDI of 0.349). These two states have a rank similar to that o — 
countries as Madagascar, Nepal, Rwanda and Senegal, which have some of the lowest levels o 


human development in the world. 


ment Index (GDI) for Indian states reveals not only the extent of 
he country's poor performance vis-a-vis other 
countries.’ Topping the list of Indian states is Kerala with a GDI value of 0.565. Uttar Pradesh 
is at the bottom with a GDI value of 0.293, ranked next to Benin. The GDI value of Uttar 
Pradesh is only half that of Kerala, reflecting sharp disparities within the country. There are, in 
fact, only 13 countries in the world with lower GDI values than those of Bihar (0.306) and 
Uttar Pradesh (0.293). Twice as many people live in Uttar Pradesh and Bihar (combined 
population of 225 million in 1991) as in the total of 13 countries that had lower GDI values. 


The Gender-related Develop 
gender inequalities within India, but also t 


Certain states and districts report levels of human development similar to those of leading 
industrialised countries. Others report achievement levels that are worse than the average of the 
poorest countries in the world. Kerala had an infant mortality rate (IMR) of 16 deaths per 
1000 live births in 1995. This is comparable to the average IMR of 14 among industrialised 
countries. Only 29 countries in the world have a lower rate of infant mortality. In contrast, 
Orissa had an IMR of 103 deaths per 1000 live births in 1995. This is the same as the average 
of all least developed countries, and is worse than the average IMR of 97 in Sub-Saharan 
Africa. There are only 21 countries with rates of infant mortality higher than Orissa’s. 


The levels of development in urban areas, where 26 percent of India's population reside, are 
better in many respects. Life expectancy at birth for a person born in urban India was 64.9 
years during 1989-93 compared to only 58 years in rural India. Infant mortality rate in urban 
India is much lower than rural India (in 1992-93 it was 59.4 per 1000 live births, compared to 
94.3 in rural areas). Similarly, in 1991, the average literacy rate in urban areas (73 percent) was 
significantly higher than that in rural areas (45 percent). Literacy rate among urban men was 
81 percent as against 58 percent for rural men. Likewise, 64 percent of urban women were 
literate as against only 30 percent of rural women. 


* Shiv Kumar (1996) 


. 
The Dept of Women & Child Development , GOI, has sponsored studies to evolve a mechanism of 
gender audit at the district level, using indicators more ap tase to eeeel mired eee y ar 
disaggregated Sl dee Gee on data availability in eight districts in four states, which found that gender- 
is not available as yet to compute a meaningful GDI at the district level. The Inter- 


agency Working Group on Gender and De ae 
sysieis and provide the dutsbase for gender mae” Supporting initiatives to gender-sensitise data 
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There 's a strong urban bias in the location of health facilities. Only 18 percent of hospital and 
dispensary beds are located in rural areas where 74 percent of the population lives. NCAER 
rural household sample survey reported that only 43 percent of rural households have 
electricity connections. The proportion of houses connected with electricity varies from a low 
9.8 percent in Bihar and 15.6 percent in West Bengal to 80 percent or more in Haryana, Punjab 
and 88 percent in Himachal Pradesh. 


A quarter of India’s population belongs to communities classified as Scheduled Castes and 
Scheduled Tribes (SCs/STs). The level of human development among these communities have 
remained below that of the rest of the population. In 1992-93 the infant mortality rates were 
107 and 91 per 1,000 live births among Scheduled Tribes and Scheduled Castes, respectively, 
the excess over the national average ranging from 22 to 45 percent. Similarly, according to the 
1991 Census only 24 percent of women in Scheduled Castes and 18 percent in Scheduled 
Tribes were literate. Literacy rates among rural women belonging to Scheduled Tribes was as 
low as 4 percent in Rajasthan and 9 percent in Andhra Pradesh. 


Taking into account the gulf between human development among SC/ST and the rest of the 
population, the Ministry of Welfare has noted that even “if proportionate resources of the 
Central and the State Governments are earmarked and utilised for the development of these 
communities, it would take many decades before they will be able to catch up with the rest of 
the population. It is, therefore, essential that much higher level of resources are mobilised, 
including from multilateral and bilateral sources, for accelerated development of these 
communities.” 


Infrastructure for human development 


Imbalances in the flow of resources and investments have accentuated long-standing socio- 
economic disparities. Social infrastructure investments have favoured states endowed with 
better physical infrastructure. 


Compared to the extent of debate and discussion on macro-economic balances since 1991, and 
more recently, on physical infrastructure, human poverty and social infrastructure have 
attracted less attention. There is a close link between physical and social infrastructure and 
human capabilities. A significant proportion of rural poverty is attributable to remoteness and 
dispersal of dwellings in isolated hamlets. An extensive system of rural roads can contribute 
decisively to reducing human poverty by facilitating people's integration into a larger arena of 
economic activity. An improved system of road connectivity increases people’s access to 
markets and social services. Access to basic public services such as education and health can be 
greatly improved by building rural roads. High maternal mortality prevails because of people's 
inability to get timely access to emergency obstetric care. Absence of safe roads prevents girls 
from attending schools. Many more upper primary schools need to be built and staffed in rural 
India. In 1993 less than 14 percent of India's 106 million rural habitations had an upper 
primary school. Physical infrastructure development is, therefore, critical for sustaining 
economic growth and for rapid human development. 


® Ministry of Welfare, Official communication (1997) 
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For nearly five decades industrialists and policy makers in India believed bons the seen’: . 
could not make investments necessary to develop ee pceees ge a - ne oublic ak 
believed that the 

develop large projects in the public sector. It is now : 
tees é the infrastructure sector, and create a climate conducive to private ei 
investment. There is widespread consensus that “business” should no longer be the aa 0 
government. This does not imply that the role of the state has diminished. It only implies that it 


has changed. The state must increase its involvement in providing social services, especially 


primary education and health care. 


achievement of minimum levels of learning in 


Low levels of literacy, and lack of satisfactory 7 
kills needed in a modern economy embarking 


schools, have created a scarcity of appropriate s 
on large infrastructure projects. Many industries already find that they have to make substantial 


investment in retraining recruits, because the skills acquired by them in polytechnic institutes 
are often inappropriate and outdated. In these circumstances, complex infrastructure projects 
are often poorly implemented and badly maintained. Cost and time overruns have become a 
characteristic feature of several projects. Therefore, India needs to make substantial investment 
in education, training, skill development, health and nutrition so that industrial and 
infrastructure capital can yield economic returns. 


The ratio of scientists and engineers with high skills and education to trained technicians and 
mechanics is lop-sided. India has a growing pool of internationally competitive experts in 
software and satellite communications. But in many other industries and services there is a 
mismatch between requirements and available skills. If human skills necessary for modern 
projects have to be imported in order to meet international performance standards India would 
lose its competitive labour cost advantage. This means that not only must India expand 
access and improve the quality of primary education, it must also expand and improve 
technician training institutions. 


Employment and labour quality 


The quality of India’s labour force is limited by low levels of human development. 
Liberalisation and globalisation create compulsions for raising productivity levels which 
could hurt employment growth. There could be a reduction in employment content of 
growth in critical sectors ("jobless growth" syndrome). The crucial issue is employment 
intensity of growth. This depends on the composition of growth, over which the state, in 
an increasingly market-determined scenario, cannot have much control. Compulsion to 
raise productivity levels so as to improve efficiency and competitiveness may not permit 
significant increase in employment elasticities in many lines of work. Employment content 
of aggregate growth depends on whether or not the pattern of growth is such that sectors 
with relatively higher employment intensity make an increasingly larger contribution by 
growing faster than other sectors with low employment elasticities. In the case of India, 
agriculture and the modern manufacturing sector have low employment elasticity, and it 
would not be easy to increase it significantly in the near future Thereices the 
unorganised sector, with its large scope for self-employment, must expand rapidly in order 
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to create the additional jobs. This, in turn, implies that human capabilities, especially of 
those whose livelihoods depend on self employment, and who constitute a significant 
proportion of the population with severe deprivations, must expand rapidly. 


Environmental dimensions of human development 


There is a close relationship between human poverty and environmental factors. Livelihoods of 
many rural communities are dependent on access to common property resources. Open access 
to natural resources provides them with food, fuel and fodder needed for subsistence. But 
deforestation and expansion of private property rights have adversely affected their livelihoods. 
Workload of women has increased manifold due to depletion of water sources and forest 
resources. Inadequate access to safe drinking water and poor sanitation pose severe threats to 
public health in both rural and urban India. This, in turn, results in the poor having to bear a 
very heavy burden of treatment of avoidable illnesses. 


Even though official statistics report that close to 90 percent of the population has access to 
safe drinking water, the “lived” reality in both rural and urban areas is that water sources are 
frequently dry and polluted. Rapidly declining water tables, deteriorating quality, and increasing 
contamination are emerging as major problems. Lack of proper sanitation in rural and urban 
areas and want of appropriate waste disposal systems affect the quality of life. These factors 
have large negative externalities affecting the entire population. 


When India’s rate of economic growth was modest, the predominant environment problems 
were largely poverty-induced. These include deforestation, lack of clean and safe drinking 
water, land degradation, poor sanitation, and local pollution. Now rapid economic growth has 
added to them new environmental pressures in the form of increased industrial pollution, 
ecologically unsound commercial agriculture and aquaculture, over-exploitation of natural 
resources and spread of hazardous substances. Fertiliser consumption has grown on average at 
7.5 percent per year between 1970 and 1996. At the same time, irrigated area under 
agriculture more than doubled from 38 million hectares in 1970-71 to 80 million hectares in 
1995-96. As a consequence, ground water has been heavily extracted and polluted. Crops 
have been spread increasingly onto degraded and water-logged lands. 


In spite of India’s prominent role in setting the international environmental agenda, 
environment remains a critical part of the unfinished agenda of reforms at home. Prodded by 
public protests and public interest litigation, many state governments are attempting to relocate 
and regulate polluting industries. The Supreme Court, as noted above, responded to petitions 
protesting against pollution from small and medium enterprises by directing the Delhi 
Administration to relocate such units in suitable zones. Similarly, tanneries in Tamil Nadu, and 
elsewhere, have come under judicial scrutiny. But such responses are episodic. They are not a 
substitute for the establishment and efficient enforcement of environmental standards. 
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Box 1.6; Environment - challenge and response 


ments that sustain life - air, water, and soil. 


e Steady deterioration in the quality of natural ele 

e Nearly a quarter of all communicable diseases are water borne A | 

e Respiratory morbidity has shot up in cities. Vehicular pollution is highest in Delhi with daily 
emission levels reaching over 870 tonnes. 

e Forest cover has shrunk to 64 million hectares, u 


norm of 33 percent set by the national forest policy. 
© Traditional common property regimes, which provided survival options for poor communities, 


are disappearing. 


nder 20 percent of total area, compared to the 


For faster response 
e India’s environmental regulatory framework must have more teeth. 


India’s dynamism in the international environmental arena must be reflected in action at home. 
© Joint forest management involving communities in natural resource management must make 


bigger strides. 
Conservation of biodiversity and respect for human diversity must go hand in hand. 


Growth for human development 


This overview of the human development situation in India points to one basic message: the 
need for more human development to sustain economic growth, and, in turn, for more rapid 
growth in order to sustain higher levels of human development. The immediate challenge is 
how to make growth, which is now occurring, result in rapid expansion of human capabilities 
and reduction in human poverty. 
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Section 2. PUBLIC EXPENDITURE AND HUMAN DEVELOPMENT 


Public expenditure affects human development in diverse ways. Its impact is influenced by 
capabilities in government and civil society institutions, extent of community participation, 
nature of social mobilisation, and planning, design, and implementation of programmes. 
Efficiency in resource utilisation, and elimination of waste and corruption, are obviously 
important. In a context of acute resource scarcity in relation to real unmet needs of a large 
population with low human development, the price people have to pay for inefficiency, 
corruption and waste is stupendous. Efficiency is an instrumental virtue, not an end in itself. 
Therefore, efficiency and efficacy of public expenditure must be assessed in relation to 
achievement of human development goals and not other possible goals. 


Recent studies show that income poverty in India was significantly reduced during the period 
from mid-1970s until end-1980s when there was substantial increase in public expenditure.’ 
Between 1976-90 real per capita development expenditure increased at an annual rate of 6 
percent when there was only 3 percent growth in real GDP per capita. States which spent 
substantial sums on poverty alleviation programmes had more success in reducing income 
poverty compared to others which spent less. It should not be surprising if there is a similar 
positive relationship between per capita social sector expenditure and human development 
outcomes. The graphs below show a clear correlation between percapita state government 
expenditure and the percentage below the poverty line, for the period 1990-91, and the 
relationship between the budget expenditure on education and school attendance is strong. 


Figure 2.1 Income Poverty and Government Spending (1990-91) Figure 2.2 Public Spending on Education and Attendance Rates (1982- 
(Correlation coefficient - 0.79) 93) 
(Correlation coefficient = 6.759) 


1 


evelopment-oriented programmes have found 
management of many of them, including leakages, corrupt 
d under-inclusion of beneficiaries. It is, therefore, remarkable 
even and modest rates of economic growth among 
as it did. India’s anti-poverty strategy could reduce 
if management, accountability, transparency and 


Empirical studies on anti-poverty and human d 


problems in the design and 
practices, and over-inclusion an | 
that despite these deficiencies, and with un 
states, income poverty declined by as much 
income poverty even more dramatically 
community involvement are all improved. 


Centre-state roles in social expenditure 


The central government has wide powers to raise revenues, whereas state governments bear 
the greater burden of expenditure on the social sector (see figure 2.1 for the proportionate 
share of central and state governments to the social sector, and to education and health). States 
raise only a third of the total tax and non-tax revenues, whereas their share in total public 
expenditure is close to 50 percent. In general, states with low per capita incomes and weak tax 
bases are more dependent on central government grants. Richer states are in a better position 
to mobilise additional resources through savings and market borrowings. These imbalances are 
exacerbated when transfers to state governments are inadequate, and when states fail to 
‘mobilise own resources to meet counterpart funding requirements of centrally-sponsored 
programmes. Cooperation among states, and between the central government and the states, is 
necessary for correcting these imbalances. The Constitution has provided an institutional 
framework to forge such cooperation in the Inter-state Council. This institution can 
complement and enhance the role of the National Development Council in addressing 
complexities of federalism endemic in India. 


Box 2.1: Social Sector Expenditure (1992-96) 
Total public expenditure on social sectors by central and state governments constitutes on average 
6.4 percent of GDP. Allocations to education account for 3.3 percent of GDP while allocations to Health, 
account for 1.45 percent. Housing, labour, social security and welfare accounts for the rest. 


The central government allocated 7 percent of total expenditure to the social sectors, while the state 
government allocated 32 percent of their total expenditures to the social sectors 


— . 1992-96 


Education accounted for 51 percent while health, water 
supply and family welfare accounted for 22 percent of 
total social sector expenditure of the centre and the 
states 


The central and state governments together allocated 21 
percent of total expenditure to the social sectors 


Data Source: Tulasidhar (199 
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Subsidy reforms and social sector 


Social sector expenditure is almost all in the form of subsidies from the central and state 
government budgets. A recent paper on subsidies commissioned by the government has 
generated a debate on quantum and incidence of subsidies.* Recommendations for reform of 
the subsidy regime are: (i) reduce total quantum; (ii) limit duration; (ili) relate subsidies directly 
to economic objectives; (iv) increase transparency; (v) improve efficiency of delivery. 


Subsidies for education and health are justified by strong externalities and scale economies, a 
view endorsed by the report on subsidies. The report observes: “social services, even though 
highly subsidised, may still be out of reach for the poor, because the component of private 
costs (transportation, books, medicines, etc.) may be prohibitively high.” This does not mean 
that the present level of subsidies going to these sectors should be curtailed. It means, instead, 
that major reforms must be made in order to inject a pro-poor bias in social sector 
programmes. Injecting a pro-poor bias implies reversing certain prevalent priorities. An 
illustrative list of priority reversals in public policy would include the following: 


e Low cost preventive health care in rural areas must have priority over private 
provisioning of subsidised urban hospital care for the well-off. 

e Good quality free and compulsory primary education for all children, with 
special focus on working children, should have priority over subsidisation of 
higher education for those who can afford it. 

e Affordable housing for the poor must replace direct and hidden subsidies that 
benefit the better off. 

e Anomalies in local authority budget allocations for discharge of mandatory 
duties, such as sanitation, water supply, and maintenance of roads and 
bridges, on the one hand, and allocations for discretionary functions, such as 
amusement parks and water fountains should be corrected. 

e Credit to support micro-enterprises must be expanded through innovative 
mechanisms alongside financial sector reforms which help the large corporate 
sector. 

e Similarly, incentives for farmers and adequate wages for landless labourers 
must gain precedence over supply of subsidised food for those with income 
and employment security. | 


The intention of the government to accord greater priority to social sector expenditure has 
been reiterated from time to time. However, utilisation of earmarked funds has been 
unsatisfactory. During 1992-95, average utilisation rate for all states was a little over 44 
percent of the Eighth Plan outlay (60 percent was the best performance). More recently, out 
of Rs.14,000 million allocated by the central government for mid-day meals in the 1996-97 
budget, states were able to utilise only Rs. 8,000 million.? An important reason for this 
shortfall is inadequate capacity in state governments to implement centrally-sponsored 


programmes. 


® National Institute of Public Finance and Policy (1997) 
® Tilak (1997) 
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Social expenditure patterns 


Economic reforms accord priority to reducing the fiscal deficit. The increase io SOvaEee 
borrowing at market rates has resulted in a steep escalation of the interest burden. Interes 


payments will continue to claim the greater part of the central government's revenue receipts 
in the foreseeable future. Although central government allocations to the social sector have 
been slightly increased, the combined total of central and state government expenditure has 
been adversely affected. This is a consequence of shortfall in transfers of funds from the 
There is a growing risk that the twin objectives of sustaining long-term 


centre to states. | 
rdoming human deprivation may be defeated because social sector resource 


growth and ove 
requirements remain unfulfilled. 


Social sector expenditure began to decelerate in the mid-1980s. There was a decline in per 
capita real expenditure on health and education, particularly in the poorer states. However, 
since 1990-91 the situation has become more serious. Total expenditure of the central and 
state governments on social services and rural development fell from 9.1 percent of GDP in 


1989-90 to 8.7 percent in 1994-95." 


The current composition of central government health expenditure shows a welcome shift 
away from tertiary health care towards communicable disease control programmes, family 
welfare schemes, nutrition schemes and the integrated child development services programme 
(ICDS). Similarly, elementary education has been accorded greater priority relative to 
secondary and higher education. However, as the quality of schooling depends on the quality 
of higher education provided to teachers, and shortfalls in skill levels relative to requirements 
must be addressed through post-school education, it is not desirable to promote school 
education at the expense of higher education. More resources will have to be found to 
improve quality in all educational institutions. 


There is a wide variation among states in the levels of per capita social expenditure.'' There has 
been, as noted above, a sharp deceleration in the rate of growth of state per capita social 
expenditure between 1985-92. Per capita expenditure on maternal and public health in low- 
income states is about one-third of that in high-income states. Differences in levels ‘of spending 
were more pronounced with respect to the expenditure on disease control programmes which 
are partly financed by the central government. Real per capita health-related expenditure was 
highest in Rajasthan (mainly water supply. and sanitation), Punjab and Tamil Nadu. It was 
lowest in Bihar, Uttar Pradesh and Andhra Pradesh. In 1990-91 , public health as a proportion 
of total state health expenditure varied from 5 percent in Rajasthan to 28 percent in 
Maharashtra. Per capita expenditure on education was higher in Punjab, Kerala and 
remem ee: doa per capita expenditure in Madhya Pradesh, Bihar and Uttar 
| ‘ patterns ate that the relationshi r 
sided and imbalanced (see table 2.1 below). tree chee 


A ee 
© Prabhu (1997) 
"Prabhu (1997) 


Table 2.1: Index of per capita public expenditure on social services 
(at 1981/82 prices) 


1991-92 1992-93 1993-94 1994-95 
Health 
Poor states 96 95 102 97 
Middle income states 94 93 99 
Rich states 96 97 97 
All states 95 94 100 
Education , 


Poor states 90 92 87 


Middle income states 95 94 99 
Rich states 100 104 
All states 95 95 95 
All social services* 

Poor states 94 93 92 
Middle income states 96 93 97 
Rich states 99 98 100 
All states 96 95 96 


Note: Poor states include Bihar, Madhya Pradesh, Orissa, Rajasthan and Uttar Pradesh. Middle income states 
include Andhra Pradesh, Assam, Karnataka, Kerala, Tamil Nadu and West Bengal. Rich states include Gujarat, 
Haryana, Maharashtra and Punjab. | 

# includes medical and public health, and family welfare. 

* includes, inter alia, education, health, housing & urban development, and social welfare 


Source: RBI Bulletin, various issues cited in Tulasidhar (1997) 
Education and health : access, cost and quality 


Education and health services in India face three fundamental problems: want of easy access for 
the needy, high costs, and poor quality. They afflict primary education, where public 
provision is predominant, as much as health services, where private sector provision is more 
prominent. 


Field studies conducted in selected states have uncovered several inefficiencies in primary 
schooling. High levels of teacher absenteeism mean that little teaching takes place in a large 
number of schools, especially in rural areas. Even when teachers attend to duties with more 
regularity, teaching quality is a major problem. The learning environment in many schools is 
not congenial to creative teacher-pupil interaction. Learning levels of children, measured by 
~ achievement tests, are disappointing."” 

Overall costs of schooling are relatively high, even though the fee element is insignificant in 


government primary schools. Recent estimates show that a rural family, on average, has to 
spend anywhere between Rs. 539 ( in government schools) and Rs. 1262 (in private schools) 


2, GOVUNDP Project (IND/92/006); Elementary Education 
ee 


’ Byen those families which send their children to 
find that education imposes a large financial burden. Con 
burden are certain socio-cultural norms and the intra-household division of — 7 i 
schooling. Girls in rural areas invariably replace or supplement adult i ? ur. ae 
tribal and hill economies, the non-availability of fuel, fodder and water irectly a 

workload of children, especially girls. Such economic and socio-cultural factors ave 
dampened parents’ motivation to keep them in school long enough for them to acquire 
minimum levels of basic skills. Many families may not even enroll their children due to such 


reasons. 


me 
per year per child aged 6-14 years. 
government schools 


cation depends upon mobilisation of those communities which have never 
had experience with schooling, and getting them to appreciate its long term value. It also 
depends on tangible improvements in the quality of education and ease of access. Both supply 
and demand for education must be increased in order to overcome the extent of human 
poverty in India. There is considerable scope for realising efficiency gains, provided substantial 
investments are made in management and training capacities. Educationally backward states 
must be accorded priority in the allocation of resources, including technical assistance, to 
improve their capacity to utilise additional resources to catch up with educationally advanced 
- states like Kerala. Substantial additional resources must be mobilised for education from 
national and external sources. The government’s aspiration to increase the allocation to 
education from the current 3.9 percent of GDP to 6 percent of GDP by the year 2002 is a 
recognition of the importance of this sector. But translating this aspiration into reality will 
mean increasing by 415 percent the total Eighth Plan allocation for education during the Ninth 
Plan period! 


The demand for edu 


India spends about 7 per cent of GDP on health, including household expenditure. This is 
relatively high for developing countries. Household expenditure accounts for 75 per cent of 
total health expenditure. The high proportion of household expenditure indicates a relatively 
high disease burden and poor quality of services provided in public health care centres. 
Aggregate private-public expenditure statistics mask the fact that over 65 percent of beds are in 
government hospitals. The government is also the principal source of preventive and promotive 
health care. Poor health outcomes relative to the amounts spent on health show that both 
public and private health facilities are sub-standard. 


Box 2.2: Unhealthy outcomes 


Only one out of three deliveries is attended to by a trained birth attendant. 
Only one out of four deliveries takes place in institutions. 

Less than a third of children receive ORS or RHS as treatment for diarrhoea 
35 percent of children 12-23 months are fully immunized. 


Source : IIPS (1995) 


'S NCAER (1996) 


Private household expenditure is predominant in curative primary care, which accounts for 
about 46 percent of total health expenditure. Secondary and tertiary (hospital) care accounts 
for 27 percent of the total. Although direct treatment costs in public hospitals are largely 
subsidised, households have to bear substantial costs for purchase of medicines (owing to 
shortages in public dispensaries), food, and transport. [Illness imposes a heavy burden on the 
poor. A recent study estimated, for the poorest tenth of the population, it amounted to 
between 10 percent (in Kerala) and 230 percent (Uttar Pradesh, Punjab, Rajasthan and Bihar ) 
of annual per capita consumption expenditure.’ The top 10 percent of the population, 
however, bore a relatively lighter burden, as the average cost of treatment was between 5 
percent and 40 percent of annual per capita consumption expenditure of that class. 


Financial protection against illness is available to only the small number of people in the 
organized sector through such schemes as Employees State Insurance Scheme and the Central 
Government Health Insurance Scheme. The medical insurance plan of the General Insurance 
Corporation covers a very small proportion of the population. As a result, curative health can 
be very expensive relative to household budgets. The present situation in the health sector is 
serious. Anti-poverty programmes have failed to take into account the strong nexus between 
health and poverty. For those trapped in the prison of poverty the crisis in the health sector 
spells calamity. 


Social sector allocations are almost all absorbed by staffing costs. Little remains for capital 
investment and maintenance of essential infrastructure. The bulk of public expenditure for 
health is appropriated for recurrent costs, with a little over 60 percent spent on salaries. 
Financial norms for construction of public health facilities need revision to take inflation into 
account. State governments have been unable to meet physical targets out of allocated funds as 
they are based on outdated norms. Even though returns on investments in healthcare are sub- 
optimal, and need to be urgently improved, additional resources are required to meet the 
growing demand for services due to various reasons. These include a demographic bulge in 
the number of old aged persons, rising morbidity on account of unhealthy living environments. 
The spread of HIV infection will cause a steep increase in the demand for healthcare, 
overwhelming health facilities which are already inadequate. 


Health services are in need of major reforms. Existing facilities in the health sector are not 

being used by people because of low quality, irregular attendance of medical staff, inadequate 

equipment, and poor maintenance and upkeep. Most private medical practitioners in rural 

areas are untrained and unqualified. Lack of decentralisation has frequently led to a mismatch 

between local needs and the health services on offer, and to low accountability of services and 

higher inefficiency. A substantial proportion of the specialist posts in community health centres 
) are vacant rendering many of them useless as first referral units. At the same time, the ratio of 
| qualified doctors to para-medical and nursing personnel is lop-sided in India. There are severe 
: imbalances in India between public and private health care; and within public health care 
between preventive and curative services; between primary, secondary and tertiary health care 
services; and between salary expenses and other recurrent expenditures. 


4 Krishnan, T.N (1996) 
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External assistance: catalyst for change 


economy, external assistance necessarily has a 


Si F India’s population and its ; 
Given the size of India’s pop lay a major catalytic role in accelerating 


modest role. Nevertheless, such assistance can p 
processes of change initiated by the government. 


The international community in the past, to a large extent, determined India’s requirements for 
external assistance on the basis of a review of macro-economic balances, particubiy, 
anticipated current account deficit (now below 2 percent of GDP), and the country S prospects 
of attracting a larger share of private capital flows. The international community has also been 
on of external assistance in response to the economy’s 


willing to alter the type and compositi assis 
critical needs. Following the balance of payments crisis in 1991 and the commencement of a 


stabilisation and structural adjustment programme, many of India’s international partners 
increased the quantum of fast disbursing loans with modalities for reimbursement of rupee 


expenditure on social safety net programmes. 
Improving disbursements | 


In order to improve utilisation of external assistance government introduced the mechanism of 
additional central assistance (ACA). Central government retention of a proportion of external 
assistance, to cover exchange risk and other costs, does not apply to ACA which forms a 
significant source of Plan funding. However, states with better infrastructure and management 
capacity absorb over two-thirds of available external assistance. Consequently, states which 
have much higher levels of human deprivation, and which deserve proportionally more external 
assistance, actually get less of it. | , 


External assistance to the social sector © 


The contribution of external assistance to the social sector has been small - around 5 percent of 
government spending in the social sector between 1990-94. During 1995-96, aid agencies 
disbursed US$ 440 million as part of social sector assistance. UN System grants are largely 
concentrated in the social sector. These amounted to US$ 162.65 million during 1995-96". 
Health, family welfare and education absorbed two-thirds of all assistance to the social sector. 


'S These figures have been provided by the Finance Ministry (PMU division) and the UN System. There 
are major lacunae in data regarding external assistance. UNDP publishes annually the Development 
Cooperation Report based on information provided by multilateral and bilateral partners. However, 
despite best efforts this compilation is not comprehensive. Nor is it timely because information on actual 
disbursement is often unavailable until well after the reporting year is over. Moreover, the standard 
classification of subjects does not reflect accurately assistance flowing to the human priority sectors 
UNDP 's attempting to make the report more useful. Information regarding external assistance from 
international NGOs flowing to national NGOs is even more difficult to obtain. Accountability for use of 
resources contributed by tax payers in different countries will improve only when more transparent 
a mr followed by both donors and recipients of external assistance. The best source of 
aan not presen on non-official development assistance is the foreign contribution regulation 

in the Home Ministry. However, this information is not easily available or is very outdated. 
comprehensive database on direction and flow of external assistance is urgently needed. 
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Central government projects, which account for a small proportion of the total social sector, 
received a higher proportion of external assistance relative to state governments. State specific 
programmes receive around one-fourth of total aid. Utilisation of external assistance on the 
part of state governments has been lower compared to the central government. Variations in 
the state share of unutilised external assistance until April 1997 ranged from 5.7 percent in 
Uttar Pradesh to 18 percent in Maharashtra. 


During 1995-96, 70 percent of external assistance to the social sector consisted of IDA soft- 
loans. Recent data show that relatively rich and middle income states receive a larger 
proportion of external assistance, even though in the context of reduced resource transfers 
from the centre, the needs of poorer states have become more acute. Poor states received, on 
average, Only 36 percent of external assistance in per capita terms compared to rich states 


In recent years there has been increasing recognition of the importance of poverty eradication, 
social sector investment, and humanitarian obligations to end severe forms of disadvantage and 
deprivation such as child labour. The international community has shown its readiness to 
respond to “silent emergencies” in the country. These are persistence of income poverty, 
malnourishment, deteriorating environmental conditions, manifold burdens on women, 
exploitation of children, and deprivation of basic life choices and opportunities for large 
sections of the population. Since interventions to cope with these emergencies entail a larger 
quantum of subsidies, the international community has increased the share of grants and 
interest-free loans to a third of the total amount pledged for India’s development needs. 


Many of India’s external partners have revised memoranda of understanding for cooperation 
with the government, and multilateral partners such as the World Bank and ADB have 
increased the share of assistance for the social sector. UNDP has redefined its mission to make 
poverty eradication and promotion of sustainable human development as its main objectives. 
This has enabled UNDP to work more closely with other UN Agencies which have 
traditionally focussed on these sectors. Consequently, the prospects for integrated UN System 
support to national programmes have expanded. The government has welcomed these shifts, 
while continuing to lay emphasis on external financing needs of infrastructure and technology- 


oriented projects. 
Revitalising technical assistance 


These developments in external assistance entail reappraisal of the extent and nature of 
technical assistance. Serious shortfalls in human capabilities are major obstacles to much- 
needed expansion of physical and social infrastructure. Technical assistance must focus on 
creating human assets and skills required in an increasingly globalised economy. These include 
modern management practices, quality control standards, and capability to devise people- 
friendly regulatory institutions. Technical assistance must also be directed towards 
empowering large numbers of people to play an active part in ensuring human security through 
participation in governance institutions, NGOs, and other civil society organisations. 


al assistance in improving management and 


ae ee for technic 
[here is also an important role In the absence of a large thrust on 


ation capacity among the states. 
srogramme implementation capac! bagi te hag See al 
it building in states which have deficiencies, existing biases in the flow of extern 


assistance are likely to be accentuated. Moreover, as externally aided projects tend to 7 
positive signals to foreign private investors, states which are in greater need of investment, bot 


domestic and foreign, are likely to get less of it. 


In addition to a focus on technical assistance for capacity building, modes of identifying and 
implementing programmes of international cooperation require reform. ‘Prior to identifying 
programmes and projects, institutional capacities for reflecting needs and views of communities 
must be strengthened. These include mechanisms for mobilising community participation, 
empowerment through knowledge, and capacity for conflict resolution. Decentralisation of 
development responsibilities and the establishment of institutions of governance closer to 
people are both a challenge and an opportunity for international cooperation. 


Summary of key issues 


The extent of income and human poverty in India demand urgent action and expansion of 
social infrastructure and improvement in the quality of basic services. 


It is imperative to maximise efficiency gains in social expenditure. For this to happen, 
management practices and accountability of managers to people must improve. Corruption 
and leakages hurt the poor the most, and have contributed substantially to the fiscal crisis 
which many states face. If unchecked, they could even result in a legitimacy crisis in 
governance. 


Substantial additional resources are needed to meet the basic needs of millions of people. There 
is political will to eradicate poverty. But political will to eradicate corruption is weaker. 

Corruption combined with insufficient resources relative to need are largely responsible for 

present levels of human deprivation. 


Reforms in institutions and practices governing the provision of basic services are as urgently 
needed as economic reforms. As these institutions are mainly state government institutions, 
states must be the focus of broad-based reforms. 


India’s external partners should accord highest priority to human development needs of the 
country and its large resource requirements in determining the quantum and kind of 
development assistance. Coordination of external assistance by the government, and 
coordination among international development partners, can he capitalise catalytic 
advantages of development cooperation. 7 
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Section 3. THE ROAD AHEAD 


The Approach Paper to the Ninth Plan (March 1997) reaffirms that human development is 
the country’s ultimate goal. It identifies two milestones to be crossed: eradication of 
income poverty by the year 2005; and provision of basic services in health, education, safe 
drinking water, sanitation, shelter, and food security to all. 


A high rate of growth of population has been a millstone slowing down progress on all 
fronts. India was first among developing countries to use state intervention to lower 
fertility and the rate of population growth. The main achievement of the family planning 
programme has been to prevent a rise in the rate of population growth to levels witnessed 
by other developing countries. Fertility has declined, on the whole, by only 35 percent 
between 1966 and 1991. There is considerable variation among states. Andhra Pradesh, 
Goa, Kerala, and Tamil Nadu have achieved replacement levels of fertility, while in 
populous Uttar Pradesh; Bihar, Madhya Pradesh and Rajasthan no substantial Sas 
decline has been recorded in the past decade. 


Even though fertility decline is now believed to be widespread, projections indicate that 
close to 330 million people (equal to total population at the time of independence ) will be 
added in the next two decades. This is because a large part of population growth (over 60 
percent) is due to momentum arising from the large size of present population in the 
reproductive age group, combined with low age at marriage and low female education. 
This implies that India must cope with the consequences of adding an Australia each year 
to its population for a long time to come." 


India is in the forefront of countries which have responded positively to the Programme of 
Action adopted at the International Conference’on Population and Development (ICPD) 
held at Cairo in September 1994. India is now fully committed to developing a strong 
reproductive health care programme, with emphasis on quality of care, instead of setting 
family planning targets. This approach, together with sustainable economic development 
and eradication of poverty, is the best road towards population stabilisation. 


— 


16 UN System in India (1997) 
25 


Box 3.1 Global vision - national action 


| UN Conferences. At the Copenhagen Social Development 
on education, health and culture. 


India has actively participated in al ; 
Summit, India initiated the inclusion of commitments 
h the programme of action of the Social Development Summit, 
India has established goals and targets for poverty reduction. The action programme also called 
for higher priority to be assigned to basic social services and access to productive assets and 


economic opportunities. India’s twin goals of growth with equity and human development heed 
this call. 
© Women: India, unlike many other countries, adopted the Platform for Action of the Being 


Conference (1994) without reservations. Ratification of the Convention for the Elimination 
of all forms of Discrimination Against Women is a step forward towards gender equality. 


e Poverty: In consonance wit 


e Basic education: The pledge to provide free and compulsory education for children 
upto the age of fourteen by the year 2000 was reaffirmed by India at the Jomtien 
Conference (1990) on Education for All. India ratified the Convention on the Rights of the 
Child and reflected it in the National Policy on Education (1992). 


© Environment: Following the Rio Earth Summit (1992) India ratified the Convention on 
Biodiversity and Climate Change. Agenda 21 must animate the national environment 


action plan. 


e Population: The adoption of the Programme of Action of the International Conference on 
Population and Development (1994) commits India to ensuring universal access to a full 
range of safe and reliable family planning and reproductive health services, by the year 
2015, and to reduce, by the year 2000, maternal mortality rates to one half of the 1990 
levels. 


© Children: India endorsed 27 child survival and development goals at the Word Summit for 
Children (1990), to be achieved by the year 2000. 


¢ Human rights: The Vienna Human Rights Conference (1993) reaffirmed that all human rights 
are universal, indivisible and interdependent; and that democracy, development and fundamental 
freedoms are mutually reinforcing. India's Constitution subscribes to this philosophy. But there 
are gaps between the law in the books and law in action. The National Human Rights 
Commission and other civil society actors are striving to close these gaps. 


° Habitations ‘for poor, disadvantaged and. vulnerable groups were not forgotten at the 
Habitat Il City Summit, Istanbul, 1996. Shelter for the homeless in rural areas is one of 
- seven basic services in the common programme adopted in India in the same year. 


° Food and nutrition constitute the first line of defence to safeguard human security, 
Having made great strides since the “green revolution” enabled food production to 
overtake population growth, India now needs an “evergreen revolution” to safeguard 
health and nutrition. The call from Rome Food Summit (1996) has been heard. 
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Policy and action must address five critical issues from the point of view of human 
development. These are: 


correction of imbalances and biases in investment 
impact of social expenditure 

decentralisation of development responsibilities 
convergence in programmes and action 
accountability for the use of public resources 


Striking the right balance 


Balance is the first factor. Human development is not about an expansion of economic 
opportunities alone. It requires matching social and political opportunities. It requires a 
better balance and speedy correction of long-standing biases in several spheres of public 
action. Social sector reforms have to be balanced with economic reforms. Investments in 
physical infrastructure need to be balanced with those in social infrastructure. Efforts to 
increase physical infrastructure for basic social services are under way. These need to be 
matched by simultaneous efforts to improve the quality, efficiency and efficacy of delivery 
and performance. 


Macro-economic imbalances threaten sustainable economic growth and can cause 
inflation which is inimical to all, and the poor most of all. But other serious imbalances in 
human capabilities between men and women, backward communities and rest of society, 
across states and within regions, can cause social unrest and undermine gains from sound 
macro-economic management. Market reforms must be accompanied by reforms in 
regulatory institutions and public systems in the interests of equity and environmental 
sustainability. 


Improving impact of social expenditure 


The impact of social expenditure is often diluted because insufficient resources are spread 
too thinly, resulting in unsatisfactory outcomes. Political pressures to increase the 
number of families selected for asset-creating assistance under the Integrated Rural 
Development Programme, for example, have often resulted in increasing indebtedness, 
instead of eliminating poverty by ensuring a stream of income from the assets provided. 


Quality of social expenditure 


There are two distinct issues involved in improving the impact of social expenditure. The 
first encompasses quality-related problems - poor conception and design of spending 
programmes, unrealistic targets, “top-down” nature, and failure to reflect diverse and 
heterogeneous realities of those living in human poverty. There are two facets to these 
quality-related problems. One is want of adequate management capacity in public 
bureaucracies to change the ways in which they have traditionally worked. This can be 
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5 avi hanges and 
done through capacity building programmes designed to induce iegee- — 
to enhance appropriate skills needed in an open qprnng rae 29 “ ob ee Bias 

: ates ;s in the system to resist populist pr - 
Another aspect relates to weakness 1n the s} 2 
and subsidies to vested interest groups, OF indulge in token gestures for political gain. As 


a consequence of this weakness several states face a fiscal crisis. 


Box 3.2: Take a loan, lose your roof* 


Nahakul Pando took a loan of Rs 4,800 to buy two cows (a favourite anti poverty asset). He 
could not repay it and was under pressure to pay back installments that had fallen due. He 
sold whatever he owned that had any value, including the cows. Finally he was forced to sell 
his last remaining asset - tiles from his roof. As one observer explained: 


“Nahakul and the others needed money all right, but they couldn’t get it for the things they 
wanted. They had to take it for schemes that had no relevance to their needs. Normally, you 
take a loan to save the roof over your head. Nahakul took a loan to lose that roof.” 


*Excerpted from P. Sainath (1996), Everybody Loves a Good Drought: Stories from India’s 
Poorest Districts, Penguin Books India, New Delhi 


In order to force states to be more responsible in their management of public finances, the 
central government and the international development partners may favour the use of 
incentives and disincentives in resource transfer mechanisms. People living in recalcitrant 
states must bear the brunt of consequences. The human costs of denying these states 
funding for social expenditure could be severe. It would be better to initiate steps to 
improve public administration through capacity building and, simultaneously, earmark 
adequate resources for achieving human development goals. 


Adequacy of social expenditure 


Another key issue concerns the quantum and adequacy of resources available to spending 
on human priority sectors. Inadequacies in resource allocation relative to actual need will 
result in sub-optimal outcomes. The assumption that improvements in quality and 
efficiency by themselves will release resources sufficient to meet minimum basic needs of 
the population is mistaken. The efficiency argument should not provide a justification for 
reduction in social sector expenditure even though there is pressure to reduce the fiscal 


deficit. — declining trend in state government outlays for the social sector must be 
reversed. 


According to the World Bank, most states in India would need to increase real outlays for 
primary education at the rate of 13 percent per annum in order achieve universal primary 
education and effect quality improvements by the year 2007." Similarly, basic health 


needs of the population and the goal of Health for All i : 
intocens in onpendicas. or cannot be met without substantial 
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External assistance and social expenditure 


Although the bulk of resources required for speedy improvement in human development 
must necessarily be raised within the country, the large resource gap confronting the 
country sharply increases the marginal value of external assistance. External partners who 
have development cooperation programmes in India should increase their contributions in 
real terms, in addition to earmarking the greater part of the international development 


budget to activities that will improve human development and reduce human poverty and 
secure human development. 


Decentralisation 


India’s socioeconomic diversity, ecological variety, and cultural heterogeneity demand 
decentralised decision-making. Increased people’s participation strengthens the sense of 
community ownership in programmes and projects, and this, in turn, can lead to 
impressive improvement in quality and accountability. The 73rd and 74th Constitutional 
amendments have opened up new opportunities for decentralised management and 
people's participation in the development process. Kerala has pioneered new and creative 
ways of involving local communities in “planning from below” which other states could 
replicate." 


Decentralisation has the virtue of permitting development strategies and programmes to be 
customised to the needs of diverse groups of people in different parts of the country. 
Centrally planned strategies tend to be uniform and monolithic, and fail to take account of 
particularities of population groups and their special circumstances. Realisation of the full 
potential of this fundamental reform in governance will depend critically upon the 
capability of new institutions and their functionaries to discharge responsibilities entrusted 
to them. Local governments have limited capacity at present to mobilise financial 
resources, whereas their expenditure obligations will grow with devolution of powers and 


responsibilities. 
Convergence 


Decentralisation provides a partial answer to problems posed by numerous centrally- 
sponsored programmes which operate vertically, with few horizontal interfaces. This has 
led to duplication of efforts and has created complex bureaucratic procedures. 
Transferring central resources allocated to programmes in education, health, welfare, and 
poverty reduction to states and local bodies to manage would facilitate convergence at 
the local level. Convergence cannot come about automatically even with devolution and 
decntralisation. It requires community mobilisation, active partnerships of government and 
non-governmental organisations, and civil society actors. Undistorted communication and 
trust between local authorities and communities should prevail in the public sphere. — 


SS a | 
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Accountability 


The first principle of democratic governance is that rulers should be accountable to eC ae 
Although India’s Constitution has provided a plethora of public institutions ms mn i — 
this principle, channels of accountability are in varying stages of atrophy. evit | ing e 

institutions and “reinventing government” entail the assimilation of “best practices from 
across the world, including the use of modern information technology for collection and 


dissemination of data. 


The international development community can play a useful role in this respect. India is in the 


process of developing regulatory institutions, such as the Security and Exchange Board of 
India (SEBI) for regulation of the capital market. Other regulatory institutions are needed to 


enforce standards of accountability and social responsibility with respect to a range of issues 
which affect day-to-day life of people. 


Box 3.3: Data for decision-making and accountability 


India has been a pioneer in development of national statistical systems among developing 
countries. The census provides a wealth of information. National Sample Survey Reports 
have proved very useful to policy makers and scholars alike. The Sample Registration 
System complements other sources of information. 


The sophistication of the statistical system at the national level is not matched at the state 
and district levels. States and districts are at the cutting edge of development action. 
Decisions which touch the lives of people are made by panchayats, district and taluka 
administrations. 


The best decisions will flounder if they are based on bad data. Transparency and 
accountability depend on citizens’ easy access to reliable information and data. Reform of 
data systems and generation of appropriately disaggregated data require: 


capacity development to improve state directorates of economics & statistics. 

improved reliability and coverage of sample surveys with qualified personnel deployed in 
all districts. 

special incentives for district statistical officers, and village level functionaries viz. 
patwari and the kotwar who provide primary data. 

greater interaction between providers and users of data . 


building capacity in panchayat institutions (particularly women members) to enable them 
to seek and use relevant data to discharge public obligations. 


people’s participation in data collection and “planning from below”. 
better maintenance of reporting mechanisms and equipment. 


simplified and gender sensitive reporti ’ 
“ porting formats capturing outcomes/impact rather than 
*_sz€yents and activities. =. ae 
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Some states have been responsive to people’s demand for more freedom of information. In 
Rajasthan a movement predominantly led-by women has forced authorities to decree district 
and taluk offices to make available more information on how resources have been utilised for 
development purposes. Besides a vibrant and free press, the willingness of people to act in 
various public fora in their capacity as responsible citizens can prove to be the best antidote to 
inertia , apathy, and corruption in public life. A prerequisite for ensuring accountability is an 
effective system of information collection, analysis, and dissemination at all levels of 
society. Most urgently required is a system that can help local communities monitor 
development outcomes relative to resources used. 


The vision of India’s “first public servant”, Prime Minister Jawaharlal Nehru, was of a 
modern India occupying a place of pride in the comity of nations, having achieved 
freedom from want and freedom from fear - two freedoms which inspired the Charter of 


the United Nations. India’s destination and the road ahead is clear. 


Bibliography and References 


1. Background papers commissioned by UNDP - India, 1997 

Baru R., “Health Sector Situation Analysis”. 

Baru S., “The Human Development Report and India”. 

Debroy B., “Human Development in India: A Survey of the Literature”. 
Dutta B., “Human Development in India” 

Kumar S., “Pointers on Data Quality”. 

Pal S.P., “Some Pointers to Resource Requirements”. 


Prabhu K.S., “Social Sector Expenditure in India: Trends and Implications”. 


Srivastava R., “Towards Accelerated Human Rep aeraaey Eales Options and 
Strategies for Rapid Human Development in India”. 


Tilak J.B.G., “Investment in Human Capital in India: An Inter-State aie i es 
an eee 


Tr a salle ‘al 
The India I tre stru: cture feport. 


. hls NDP- 
Project Outputs - Research Papers Referenced (available on request from U. 


India) 


Acharya S. 
e (1996 a), “Acc | 
e (1996 b), “Access to Primary Education: Rur 


ess to Literacy and Primary Education: Rural Madhya Pradesh”. 
al Maharashtra”. 


Balakrishnan P. & Bharat R. 7 | : 
e (1995 a), “Analyzing Public Intervention in Foodgrain Markets”. 


e (1995 b), “Are Storage Decisions Rational Forecast?”’. 


Baru R., (1996), “Private and Voluntary Health Services” 


Bhat P.N.M., (n.d.), “Contours of Fertility Decline in India: A District-Level Study Based 
on the 1991 Census”. 


Chatterji A.K., Pandu N .K., (1996), “Morbidity, Burden of Treatment and Poverty”. 


_ Chen M., (1997), “Social Neglect and Public Action: The Case of Widows in India”. 


Debi S. 
e (1996 a), “Growth and Possible Determinants of Literacy/Education in Orissa”. 


e (1996 b),““Inequality in Access to Elementary Education in Orissa: An Inter and Intra 
Spatial Analysis”. 


Duraisamy P., (1996), “Demand for and Choice of Health Care”’. 


Duraisamy M. 

¢ (1996), “Demand for and Access to Child Schooling in Tamil Nadu: A Study Based on 
Household Community and School Surveys”. 

° (1997), Progress of School. Education in Tamil Nadu: Role of Private Sector, Gender | 
Disparity and Educational Outcomes”. 


General Insurance Corporation of India, (1995) “Health Insurance”, 
Thiruvananthapuram. . 7 


ala & Gupta S., (1997), “Structure and Functioning of Education System in 


Guhan S., (1997), “Social Security in India: Recent Research and Policy”. 


Gumber A. 


¢ (1995 a), “Matlab (Bangladesh) Data Base - 1978-79”. 
¢ (1995 b), “Measurement of Morbidity”. 


34 


Homan R.K. & Thankappan K.R.., (1997), “An Examination of Public and Private 
Sector Health Care Providers in Thiruvananthapuram”. 


Hsiao W. & Dave Sen P. (1995) “ Cooperative Financing for Health Care in Rural 
India”. | : 


Indrakant S., (1996), “Food Security and Public Distribution System in Andhra Pradesh: 
A Case of Study”. 


Jabbi M.K. & Rajyalakshmi K.R., (1997), “Access to Education of the SCs and STS in 
Bihar”. 


_ Jesani A.., (n.d.), “Laws and Health Care Providers”. 
Jha S. & Srinivasan, (1996), “Liberalization of Foodgrain Market”. 
Krishnaji N., (1996), “Poverty, Gender and Senooling” 


ares N. & Krishnan T.N., (n.d. ds “Public Support for Food Security: Policy 
Krishnan T.N. 
x Slee heres to Health and Burden of Treatment in India An ner ta Ee 
vie and Politica Weetiy, 13 April. : 


-. niga, = <a a 


was Ge) 


Nirmala K.A. & Parthasarathy G., (1996), “Human Development and Strategy in 


Urban Slums”’. 


Pande A.., (1996), “Educational Survival of Rural Children in the U.P. Himalayas”’. 


Prabhu K.S., (1997), “Structural Adjustment and Human Development: A Study of Two 
Indian States”. 

Rajan A.MLS., (1995), “Social Security Benefits of Tea and Rubber Plantation Workers 
in Tamil Nadu and Kerala’. | 

Sankaran T.S., (1996), “Working of Statutory Welfare Funds in the Mining Sector in 
India’. 

Satyasekhar P., (1996), “Food Security and Public Distribution System in Andhra 
Pradesh’. 


Shah M. & Banerji D., (1996), “Employment Planning in Drylands of India with Special 
Reference to Tribal Societies in Transition”. 


Shanthi K., (1996), “Rural Employment Generation and Sustainability in Tamil Nadu: A 
Case Study of Functioning of IRDP and JRY in Three Districts in Tamil Nadu”. 


Shariff A., (1995), “Differentials and Determinants of Morbidity in India”. 


Sharma R.K., (1996), “Government Intervention in Food Security at Micro Level: A 
Study of Public Distribution System in U.P. and Bihar’. 


Shenoy K.T., (1996), “Determinants of Access to and Utilisation of Health Care”’. 


Shenoy K.T., Shenoy S. & Gopalakrishnan K.., (1996), “Reproductive Health and 
Gynaecological Morbidity in Kerala”. 


Singh S., (1996), “Employment Strategies for Tribal Rural Workers”’. 


Srivastava R.S. 
* (1995), “The Pattern of Human Development in Uttar Pradesh”. 


. : 1997 a), “Access to Basic Education in Uttar Pradesh: Results from the Field 
urvey”. 


¢ (1997 b), “Access to Health in Rural Uttar Pradesh”. 


Subramanya R.K.A. & Singh M., (1995), “ orms in Soc 
=™ * , “Implementati ; 
Security-Health Insurance-ES] Scheme”. : neta ‘am a - 


Suryanarayana M.H. 


e (1995), “PDS Reform and Scope for Commodity Based Targeting, Food Security and 
Public Distribution System in India”. 


e (1996 a), “Food Security and Calorie Adequacy Across States”. 
¢ (1996 b), “Some Experiments with Food Stamps: A Survey”. 


Thomas J.A. 
(1996 a), “Rural Literacy in Kerala”. 
(1996 b), “Educational Development of the Vulnerable Groups in Kerala”. 


Tilak J.B.G., (1995), “Costs and Financing of Education in India: A Review of Issues. 
Problems and Prospects”. 


Unni J., (1996), “Employment Security and Rural Non-Agricultural Activities”. 


Vaidyanathan A. 

e (1997 a), “Studies on Health and Health Care: A Review of Findings”, Madras 
Institute of Development Studies, Madras. 

e (1997 b), “Studies in Elementary Education: An Overview of Findings” , Madras 
Institute of Development Studies, Madras. | 


| Varadachary 8. (n.d.), “How Sate ply in Ker Enabled Malabar to Catch Up wi 
} ancore eee ee 


? 


e NV. 5, “Total Lee Compr igns | 


n T.P., (1996), “Panchayat Resource Mapping: An 
ve for Sustainable Development’, Paper presented to 
ala’s Development Experience, 8-11 December, New 


Chattopadhyay S. & Sudhakara 
Emerging Tool for People’s Initiati 
the International Conference on Ker 
Delhi. 


Chowdhry P., (1994), The Veiled Women: Shifting Gender Equations in Rural Haryana, 
Delhi, Oxford University Press. 


Datt G., (1997), “Poverty in India and Indian States: An Update”, IFPRI, Washington 
D.C. 


Dreze J. & Sen A.K. 
¢ (1989), Hunger and Public Action, Oxford, Clarendon Press. 
e (1995), Economic India: Development and Social Opportunity, Oxford University 


Press, Delhi. 


Dreze J. & Sen A.K. (eds), Indian Development: Selected Regional Perspectives, 
Oxford, Oxford University Press. 


| Dreze J. & Srinivasan P.V., (1996), “Poverty in India: Regional Estimates 1987-88”, 
Working Paper No. 36, Centre for Development Economics, Delhi School of Economics, 
Delhi. 


Expert Group on the Commercialization of Infrastructure Projects, (1996), The India 
Infrastructure Report. Policy Imperatives for Growth and Welfare, Vol. 1 & II, New 
Delhi. 


Government of India 

¢ (1993), Environment Action Programme India, Ministry of Environment and Forests, 
New Delhi. 

e (1995 a), Fourth World Conference on Women. Beijing 1995. Country Report, 
Ministry of Human Resource Development, Department of Women and Child 
Development. | 7 

¢ (1996 a), India - National Report 1996, Second United Nations Conference on 
Human Settlements. Habitat Il, Ministry of Urban Affairs & Employment, 
Department of Urban Employment & Poverty Alleviation, New Delhi. 

° (1996 b), Report of the Working Group on Elementary Education, Non-Formal 
Education, Early Childhood Education for the Ninth Five Year Plan, Ministry of 
Human Resource Development, Department of Education, New Delhi. 

: tt c), Annual Report 1995-96, Ministry of Environment Project Forests, New 

(1997 d), Annual report 1 995-96, National Human Rights Commission, New Delhi. 


Institute of a 
Delhj. Social Sciences, (1997), “Selected Documents on Panchayat Raj”, New 


38 


Issac T.M.T. & Harilal K.N., (1996), “The People’s Campaign for Ninth Plan in Kerala”, 


Paper presented to the International Conference on Kerala’s Development Experience, 8- 
11 December, New Delhi. 


Krishnan T.N., (1994), “Population Policies: Some Issues”, Economic and Political 
Weekly, Vol. XXIX No. 32, August 6. 


Shiva Kumar A.K. 
e (1991), “UNDP’s Human Development Index. A Computation for Indian States”, 
Economic and Political Weekly, October 12. 


e (1996), “UNDP’s Gender -Related Development Index. A Computation for Indian 
States”, Economic and Political Weekly, April 6. 


National Institute of Public Finance and Policy, (1997), “Government Subsidies in 
India”, New Delhi. 


Parikh K.S. & R. Sudarshan (eds), (1993), Human Development and Structural 
Adjustment, MacMillan, Madras. 


Rao N., Rurup L. & R. Sudarshan (eds), (1996), Sites of Change - The Structural 
Context for Empowering Women in India, FES and UNDP, ee Delhi. 


Rawal V., Ramachandran V.K. & Swaminathan M., (1997), “Investme rite in 
— A State-wise Study”, Eopnosde and Political Wally Joan 4, 4-11. 


R : “IY t 2 ¢ ' ct ICILY « 
iat ba oe a fap” oe oak 
fe cited Veet Rte oi Me : 


, I apa 
ae 
* 7 " 


7 - 
J 7 


World Bank 


e _11761- 
(1993), “India: Progress and Challen , Report No 117 


ges in Economic Transition 
9 


IN, Washington D.C. | hae 
e (1996), “India: Country Economic Memorandum. Five Years of Stabilization and 
Reform: The Challenges Ahead”, Report No. 15882-IN, Washington D.C. 


e (1997 a), “India: Primary Education in India’, Washington DE. 
e (1997 b), “Poverty in India”, Report No. 16483-IN, Washington D.C. 


IV. Statistical sources cited 


Census of India (1991) 

e Final Population Totals, Paper-2 of 1992, Office 
Commissioner, Government of India, New Delhi. 

e Final Totals: Brief Analysis of Primary Census Abstract, Paper-2 of 1992, Series-1, 
Office of Registrar General and Census Commissioner, New Delhi. 

© Primary Census Abstract - Scheduled Tribe Population, Part II-B, Office of Registrar 
General and Census Commissioner, New Delhi. 

© Provisional Population Totals: Rural-Urban Distribution, Paper-2 of 1991, Series-1, 
Office of Registrar General and Census Commissioner, New Delhi. 

© Union Primary Census Abstract for Scheduled Castes and Scheduled Tribes, Paper-1 
of 1993, Office of Registrar General and Census Commissioner, Government of India, 
New Delhi. 


of Registrar General and Census 


Centre for Monitoring Indian Economy (CMIE), (1997), Profile of States, New Delhi. 


Government of India 

* (1994), Health Information of India, Central Bureau of Health Intelligence, 
Directorate General of Health Services, Ministry of Health and Family Welfare, New 
Delhi. 

e (1995 b), Annual Report 1994-95, Part I, Ministry of Human Resource Development, 
Department of Education, New Delhi. 

¢ (1996 c), Selected Educational Statistics, Ministry of Human Resource Development, 
Department of Education, New Delhi. 

¢ (1997 a), Women in India: A Statistical Profile, Ministry of Human Resource 
Development, Department of Education, New Delhi. 


. Res b), Economic Survey 1996-97, Ministry of Finance, Economic Division, New 


International Institute for Po ion Sci , 
pulation Sciences, (199 
1992-93, Bombay. iences, (1995), National Family Health Survey 


National Council of Applied Economi 
c Research, (1996), Human Development Profile 
of India. Inter-State and Inter-Group Differentials. Selected Indicators, New Delhi. 


National Institute of Public Cooperation and Child Development, Statistics on 
Children in India, New Delhi. 


Office of Registrar General 


e (1996), “Sample Registration System Estimates 1994”, Government of India, New 
Delhi 


e (1997), “Sample Registration System Estimates 1995”, Government of India, New 


Reserve Bank of India, (1996), Report on Currency and Finance - Statistical Statements 
1995-96, Vol. I, Bombay. 


iow Sao 
tie | 


Tables of contents 


HDI and GDI for major states 
Trends in human development 
Selected indicators: rural / urban 
Female-male disparities 

Child survival indicators 
Demographic profile 


Health and education status 

Women: capabilities / opportunities 
Scheduled castes & scheduled tribes status 
Environment indicators 

Selected economic indicators 


as 
a 
e 
= 
a] 
¥ 


90 
59 
65 
56 
61 
58 
64 
56 
63 
44 
53 
49 
39 
38 
e 


er 


Table 2 - Trends in human development 


Life Expectancy at Birth Infant Mortality Rate’ Literacy Rate (7+) State-Wise Net Domestic Product 
(Years) (Three Years Moving (%) At Factor Cost 
Average - Estimated) (At 1980-81 Prices) 
(per 1000 live births) : : 
(1981-86)? (1989-93)° (1993-95) (1981)? (1991)°  (1980-81)' (1990-91) P9 (1994-95) Q 
States 
1 Andhra Pradesh 58.0 60.6 64 36 PF iat | 11,723 13,167 
2 Arunachal Pradesh 7 ~ 26 42 98 231 290 
3 Assam 52.4 54.9 76 4 53 2,356 4,005 4,167 
4 Bihar 54.1 58.5 70 32 38 6,349 10,212 10,720 
5 Goa 66 76 315 568 670 
6 Gujarat 56.8 60.1 61 52 61 6,547 
7 Haryana 60.6 62.9 67 44 56. 3,032 
8 Himachal Pradesh 56.6 63.6 Xe; 51 64 723 = 
9 Jammu & Kashmir 56.8 a = = na 1,050 
10 Karnataka 60.6 61.9 65 46 56 5,587 ’ 
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42 49 
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Table 3 - Selected indicators: rural / urban 


Rural population _Life expectancy Literacy Rate (7+) Children 6-14 years Underweight children 

as a percentage at birth (years) (%) attending school (%) moderate & severe (%) 

of total population® Rural? == Urban® ~—Ss rural? ~—surban® =~ sruraal’ urban? _ rural” urban! 
(1991) (1989-93) (1991) (1991) (1992-93) (1992-93) 
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Infant Under Five Percentage of children 
Mortality Mortality —_ receiving breast receiving fully immunized 
Rate Rate milk and solid/ © ORSorRHS (age 12-23 months) © 
(mMR)* — (USMR)” Ss mushy food’ _for diarrhoea® 
(age 6-9 months) 
(1995) (1992-93) (1992-93) (1992-93) (1992-93) 


Table 6 - Demographic profile 


Crude Birth Crude Death Total Fertility Contraception prevalence 


Population® Annual Population 


: ? Rate Among Women (*) 
Growth Rate” Rate’ Rate ~ a es 
+ ‘oO 
(%) (*) ) 
(1991) (1981-1991) (1992-93) (1991-92) (1992-93) (1992-93) 


1 — Pradesh 66,508,008 23.91 24.2 ri a ae 
2 Arunachal Pradesh 864,558 35.86 34.6 : ‘2 ae 
3 Assam 22,414,322 23.58 30.4 1153 = 5 
4 Bihar 86,374,465 23.49 32.1 115 = jon 
5 Goa 1,169,793: 15.96 1) et 6.5 sb ; 


6 Gujarat 41,309,582 20.80 272 9.1 2.99 me 
7 Haryana 16,463,648 26.27 32.9 9.0 ne | 
8 Himachal Pradesh 5,170,877 19.39 28.2 8.4 oe oe 
9 Jammu & Kashmir 7,718,700 28.92 27.9 8.7 3.1 ‘ 


49.1 


10 Karnataka 44,977,201 


11 Kerala 29,098,518 14.08 19.6 6.2 2.00 63.3 
12 Madhya Pradesh 66,181,170 26.75 31.6 10.3 3.90 36.5 
13 Maharashtra 78,937,187 25.43 26.3 Ti 2.86 53.7 
14 Manipur 1,837,149 28.56 24.4 5.8 2.76 34.9 
15 Meghalaya 1,774,778 31.80 31.9 6.2 3.73 20.7 


16 Mizoram 689,756 38.98 20.8 3.4 2.30 53.8 
17 Nagaland 1,209,546 56.86 31.3 1.9 3.26 13.0 
18 Orissa 31,659,736 19.50 26.5 11.0 2.92 36.3 
19 Punjab 20,281,969 20.26 25.0 7.1 2.92 58.7 


20 Rajasthan 44,005,990 


21 Sikkim 406,457 28.17 as or ss wut 
22 Tamil Nadu 55,858,946 14.94 23.5 9.7 2.48 49.8 


23 Tripura 2,757,205 33.69 23.1 11.8 2.67 56.1 
24 Uttar Pradesh 139,112,287 25.41 35.9 11.9 4.82 19.8 


25 West Bengal 68,077,965 


Union Territories 


1 Andaman & Nicobar Is 280,661 47.88 

2 Chandigarh 642,015 41.88 

3 Dadra & Nagar Haveli 138,477 33.49 

4 Daman & Diu 101,586 28.43 ast sis re vik 
5 Delhi 9,420,644 50.64 26.6 7.8 3.02 60.3 


6 Lakshadweep  -§1,707 28.40 
7 Pondicherry 807,785 33.51 


India 846,302,688 23.56 28.7 9.7 3.39 


(*)The 1981 Census could not be held in Assam and the 1991 Census has not been held in Jammu & Kashmir; (+) Based on births to 
women aged 15-49 during the three years preceding the survey; () currently married women age 13-49 


a & b: Census of India (1991); ¢, d, @ & f: International institute for Population Sciences (1995) 
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Births attended Population per Knowledge of Teacher Pupil Percentage Children Drop-out rates 
by trained heaith hospitaibed”  HIV/ AIDS® Ratio” 6-14 years classes |-V 
Personnel’ (%) (Primary Schools) attending school® _ primary stage’ 


(%) (%) 
(1992-93) as on (1.1.93) (1992-93) (1994-95) (1992-93) (1993-94) 


rece oe'ee 
pe a fens 66'Le 
a = 16s 


pier \zOv yop 
pley jou suojo9/@ ——pjey jou suoyzej@ —_—pyey jou suojoeje 
verze 
eee 
szee 


play jou suojjoeje 
Play jou suojoeje 


b 


0&6 
200° 
906 
286 
466 
6S6 
896 
S86 
966 


- 


SRS Bo 


i 
t 

i . 
i 

’ - 
- 
5 

| 

i - 

| 

1 

] 


58 BSkSe, 


>» 
? 
= 
a 


»” 


= 


Table 10 - Environment indicators 
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